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they were met with in large numbers only in the small, grayish fragments, 
which were, no doubt, portions of sloughs. The general character of the 
amrebse was identical with that of those of the liver, except that a greater 
variation in size was noticed. 

Saline Intravenous Injections in Diabetic Coma. 

Dickinson (quoted in Practitioner, April, 1890, 292) reports the case of a 
woman, aged twenty-five, suffering from diabetic coma, who was treated by 
the intravenous injection of a solution of chloride of sodium, chloride of 
potassium, sulphate of sodium, and bicarbonate of sodium dissolved in water. 
This was slowly injected into the arms until, in the course of an hour and a 
half, 106 ounces had been introduced. There was no immediate improve¬ 
ment, nor did the patient seem any worse. About ten minutes after the con¬ 
clusion of the operation consciousness began to return, and soon became so 
complete that she was able to talk with her friends and take food ; but the' 
next day she was again as comatose as before. The injection was repeated into 
one of the veins of the leg, and 350 ounces were introduced. The patient 
remained unconscious for about three-quarters of an hour, then recovered 
complete consciousness, and retained it for nine hours. After this she was 
drowsy, but for the most part sensible for thirty hours; then lapsed into 
coma and died. Urine of a specific gravity of 1012, containing 1.8 per cent, 
sugar, was freely voided ; it gave no acetone reaction, though this had been 
well marked before the injection. The bowels were loose. The skin, which 
had been dry, became moist. 

The author thought that the delay in the return of consciousness indicated 
that the benefit was due to elimination rather than to hydration. It is clear 
that 100 ounces, or twice that quantity, can be introduced with advantage, 
but the results were not such as to promise more than temporary benefit. As 
a practical and safe conclusion is the suggestion that the free drinking of 
water should be enforced before diabetic coma is established in cases in which 
it is anticipated. 
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Resection of the Caecum for Carcinoma. 

Some general observations upon the question of resection of the ciecum for 
malignant disease, together with the report of two cases in which the opera¬ 
tion was performed, are contributed by Senn (Journal of the American Medical 
Association, June 14, 1890). 
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PROGRESS OF MEDICAL SCIENCE. 


He announces the following conclusions: 

1. Resection of the csecum for carcinoma can be done with a fair prospect 
of a permanent cure if the operation is performed before infiltration of the 
retro-peritoneal and mesenteric glands has occurred. 

2. Ileo-colostomy with absorbable perforated approximation-plates is the 
best method of restoring the continuity of the intestinal canal after excision 
of the csecum. 

3. The best material for approximation-plates is decalcified bone preserved 
in an antiseptic solution. 

4. Hygroscopic and indestructible or inabsorbable material should not be 
used in the preparation of approximation-plates or rings, as the former may 
cause pressure-gangrene, and the latter may prove a source of danger by 
remaining permanently as a foreign body in the organ in which it has been 
introduced. 

5. Ileo-colostomy without resection of the csecum is indicated in cases of 
intestinal obstruction from inoperable carcinoma of the caecum, irreducible 
invagination without perforation or evidences of gangrene, and in cicatricial 
stenosis in the ileo-ciecal region not amenable to a plastic operation. 

6. Scarification of the serous surfaces interposed between the bone-plates 
is the most reliable means of hastening the formation of adhesions and of 
shortening the process of definitive healing. 

7. Resection of the caecum and ileo-colostomy with or without enterectomy 
should be done through a lateral incision, extending from near the middle of 
Poupart’s ligament to a point half-way between the anterior superior spinous 
process of the ilium and the umbilicus. 

8. Suturing of the serous surfaces just beyond the margins of the bone- 
plates renders material aid in maintaining apposition between the serous 
surfaces which it is intended to unite, and furnishes an additional safeguard 
against fsecal extravasation. 

9. Anchoring of the approximated parts in the ileo-csecal region with a 
mesenteric-peritoneal suture should be done in ileo-colostomy after resection 
of the Cfficum. 

Surgical Treatment or General Paralysis. 

Shaw and Cripps (British Medical Journal, June 14, 1890) report a case 
of general paralysis of the insane in which decided amelioration of symp¬ 
toms followed trephining. The patient was admitted into the Banstead 
Asylum in April, 1889, with well-marked symptoms of general paralysis. 
There was a history of a blow on the left side of the head inflicted fifteen 
months before. He complained of great pain in the region of this injury. 
The symptoms were typical and complete. The patient was trephined over 
the seat of injury with the object of relieving pain, of draining off fluid, and 
of lessening pressure. The trephine was applied just in front of the left 
parietal eminence. The bone was found to be moderately thin; a second 
disk was removed an inch posterior to the former and the intervening bone 
was taken away. There was much bulging of the dura mater, A portion 
of the dura, arachnoid, and pia mater, somewhat less in area than the bone¬ 
opening, was dissected out. The scalp-flap was then replaced, the wound 



